STATE OF MAI NE
WATER VELL DRI LLI NG COWM SSI ON
161 Capitol Street
August a, Mai ne 04330-0011

PUVP | NSTALLERS REQ STRATI ON APPLI CATI ON

I, , 1n accordance with 32 MRSA
84700-J hereby apply for a well punp installer registration, certify
that | have been actively engaged in the trade of installing well
punps and have a m nimum of three (3) years experience and have worked
at least 350 hours as a punp installer during those years, have
encl osed the required fee, and have stated ny pertinent work history
on the back of this form as required by Section D 202.0 of the Well
Driller and Punp Installer Rules.

PLEASE TYPE OR PRI NT I N I NK
Nane of Applicant

Addr ess
Tel ephone Soci al Security #
Si gnat ure
FEE SCHEDULE (Section D-204.6) - CHECK APPROPRI ATE BOX
Punp Installer [—] $60.00
(See Section D 202.5)
Apprentice Punp Installer [ $ -0-

(See Section D 202.6)

MAKE CHECK PAYABLE TO STATE TREASURER FOR THE APPROPRI ATE FEE AND
SUBM T WTH THE COVPLETED APPLI CATION TO Mai ne Water Well Drilling
Comm ssion, Health Engineering, State House Station 11, Augusta, M
04330- 0011

MASTER PLUMBERS EXEMPTI ON: A person who is licensed under 32 NMRSA,
Chapter 49, 83501, 882. A as a mmster plunber is not required to
register with the Comm ssion to performthe work of a punp installer
or pay an application fee.

| , certify that I am a |icensed
mast er plunber holding a current Maine |icense.

Si gnat ure

Mai ne Master Pl unbers License No.

Resi dence
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